Death 'comes equally to us all, and makes us all equal when it comes,' preached John Donne in Whitehall in 1622; but it comes sooner in some parts of Britain than in others. There is a stark geographical inequality in the chance of premature death and the bad news is that the inequality is increasing. While overall standardized mortality rates have fallen, differential mortality has risen dramatically in some areas: compared with mortality in rural Dorset or Bristol, the proportion of excess deaths in Glasgow was greater in the 1990s than in the 1960s. It is not just a North-South differential: there are also vast differences in areas as close as Southwark and Surrey. Young men fare worst, but mortality for women and children shows similar, if lesser, trends.
These are some of the messages in Death in Britain, by Daniel Dorling1. The post-war period, coinciding with the establishment of the National Health Service, was a logical starting point for his study of the changes in life chances for a constant set of local areas in England, Wales and Scotland. The 40-year period constrained the analysis to relatively large areas and to six broad age bands. One advantage of the historical continuity is in predicting future trends, such as whether Britain will be able to meet the World Health Organization Target One in reducing inequalities by 25% by the year 2000. Dorling is doubtful, citing the mortality evidence of divergent trends geographically, the disturbing rising trend in men aged 15 4 4 and the disparity of affluence indicators. Division of the country into ten groups of ascending mortality revealed that areas with poorest deciles in terms of health were also the poorest in terms of affluence, such as access to cars or the proportion of children in households with no work. The influence of the National Health Service, of differential spending on health, or of AIDS, drugs or lifestyle on premature death, is not discussed: readers are left to reflect whether more health funds or more affluence would have the greater impact.
This report is well presented and admirably concise, although it, thus, inevitably raises more questions than answers. As Dorling observes, 'Explaining the patterns of life chances will be far more difficult than describing them.'
A recent 'Issue of the Day' in this journal2 argued that the first step is to acknowledge health inequality and its possible remediation: Dorling's use of national averages rather than 'best' places for the main comparisons counters a complacent response that the differences are only what we might expect. The analysis is helped by clear maps, figures and tables, although at times the comparisons between divergent areas put one in mind of Professor Higgins intoning 'In Hertford, Hereford and Hampshire, hurricanes hardly ever happen': ironically, these areas also do well in the mortality league tables. There is nothing new in finding lower mortality in rural areas and the home counties, nor in evidence of a continuing North-South divide, but the age group analysis throws up new insights and the divergence is great enough to perturb even those who are cynical about inequality. Policy makers, public health specialists and others will find much to quote, and ponder, in these pages. It's an irony of the telecommunications revolution that, as the technology improves, the information content of what it transmits declines. If you want examples, you need only recall the last conversation that a mobile telephone-user forced you to overhear or point a mouse at the internet addresses of a few personal homepages the ultimate form of vanity publishing. British Telecom's current advertisement campaign tries to persuade us that this doesn't matter. Don't worry that you're gauche, crass and tonguetied it suggests; the important thing is to say something. These books take an opposite view. In transactions between doctors and patients, there is important information to be passed in both directions and the manner in which this is done matters a lot. Since doctors can't affect the communication skills of their patients, they need to make sure that their own abilities both as transmitters and receivers function at a high level.
There has been a huge amount of research on interactions between doctors and patients. The subject has become a staple of undergraduate psychology courses. But neither of these books aspires to an evidence-based approach. Nor is there much attempt to explore how patients' changing knowledge and expectations of what medical intervention can achieve have influenced the sort of information that needs to be
